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Please read the following instructions carefully before filling out your Claim Form.
If you were a customer of Discount Power, Inc.’s variable rate electricity supply services in connection with a property located within Connecticut 
at any time from June 1, 2013, through and including, July 31, 2016 (the “Class Period”), you could be entitled to a cash payment from the class 
action settlement. 

Please complete all information below and return this Claim Form to the Settlement Administrator postmarked no later than March 10, 2017 to:

Chandler v. Discount Power Settlement Administrator, P.O. Box 43034, Providence, RI 02940-3034.
PART B — ACCOUNT ELIGIBILITY

Please provide your CL&P, Eversource or United Illuminating electric utility account number for the account for which you enrolled in Discount 
Power, Inc.’s electricity supply services in connection with a property located in Connecticut during the Class Period. This account number will 
be used to assist in determining your membership in the Class and the eligible amount of variable rate electricity you used during the Class Period.  
Please leave blank any boxes beyond what you need to state your account number.

Account Number

PART C — CERTIFICATION
I certify under penalty of perjury that I was a customer of Discount Power, Inc’s variable rate electricity supply services in connection with a 
property located within Connecticut at any time from June 1, 2013, through and including July 31, 2016.

Signature:    Dated:   / / 
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